The study is aimed at assessing the knowledge, attitude and practice of people in Ija-Gwari and Kofa in Niger State towards onchocerciasis, structured questionnaires were administered to 300 respondents comprising 150 from each of the village, which is about 5% of the total population size of the two villages. The sampling technique used to administer the questionnaire was systemic sampling method. In Kofa and Ija-Gwari village, a high proportion 74 (49.3%) and 80 (53.3%) respectively thought it was both a blood and an eye infection while few of the respondents 8 (5.3%) and 2 (1.45%) respectively claimed to have no idea of river blindness. In Kofa village, out of 150 respondents, 146 (97.3%) said they accepted taking the drug and 4 (2.7%) did not accept taking the drug. In Ija-Gwari village out of 150 respondents, 144 (95.9%) said they accepted taking the Ibrahim et al.; JAMMR, 31(1): 1-9, 2019; Article no.JAMMR.52195 2 drug and 6 (4.1%) did not accept taking the drug. In Kofa village, out of the 150 respondents, 148 (98.7%) use ivermectin as the type of treatment, while In Ija-Gwari village, out of the 150 respondents 149 (99.3%) use ivermectin as the type of treatment. Since lack of knowledge perpetuates disease, appropriate health education strategy will be necessary to improve the situation.
INTRODUCTION
Onchocerciasis is a tissue parasitic disease caused by the filarial worm of Onchocerca vulvolus and is transmitted from one individual to another through repeated bites of black fly of the genus Simulium during blood meal on human being [1] . The disease is called "river blindness" because the blackfly that transmits the infection lives and breeds near fast-flowing streams and rivers and the infection can result in blindness. Onchocerciasis causes skin diseases including subcutaneous nodules under the skin, debilitating itching and depigmentation of skin. Human onchocerciasis is a severely debilitating disease of major public health importance in many riverine communities of Africa where the black fly vector of the disease abundantly thrives [2, 3] . It is estimated that onchocerciasis is the second leading infectious cause of blindness in the world only presided by trachoma [4, 5] . Onchocerciasis is also a major cause of 60% of blindness in different parts of Africa where it affects the socio-economic development of people [6, 7] . The disease is basically a rural disease affecting communities sited along fastflowing rivers with symptoms particularly irritating and disabling, often associated with long-term exposure to infection and this affects the social and economic activities of the inhabitants concerned [8] . Onchocerciasis is endemic in 36 countries in Africa, the Arabian peninsula and the Americas, but its distribution is highly concentrated in the poorest regions of the world. About 30 out of 36 endemic countries are in Sub-Saharan African countries where approximately 99% of all those infected live [9] . Onchocerciasis is most common in Africa and Nigeria probably has the highest burden of the disease [10] .
Ignorance of the cause and mode of transmission of onchocerciasis has hampered the control of the disease in endemic communities. Various authors have reported the lack of knowledge about the vector parasite afflictions [11, 12, 13, 14] , which affects the attitude towards the disease and its control effort. Since lack of knowledge perpetuates disease, appropriate health education strategy will be necessary to improve the situation. This could be achieved through the primary health system to encourage participation and acceptance of control programs aimed at improving the health status of affected communities. Ignorance and incorrect beliefs can lead to negligence in prevention and control measures and in seeking appropriate treatment. Involvement of individuals and communities is an important component in onchocerciasis control activities. To attain community participation and design socially acceptable control strategies, researchers must be familiar with people's knowledge, beliefs and behaviour in relation to Onchocerciasis [15] .
The presence of a dam in Ija-Gwari and Kofa villages in Tafa local government Area of Niger State constitute a breeding site for blackflies which is the vector of onchocerciasis. The bite of this fly creates a nuisance to the entire communities (personal contact with a resident) making it important to carry out this study in this particular location. Apart from the fear of reoccurrence, the biting nuisance of the Simulium flies also imposes colossal socioeconomic burden on the affected communities [16] . It is also one of the priority diseases of the VISION 2020 initiative for eliminating avoidable blindness [17] . This present study evaluate the knowledge, attitude and practice of two communities in Tafa local government of Niger state, Nigeria on onchocerciasis. It will also provide useful baseline for appropriate intervention and public health policy in Tafa Local Government area of Niger state Nigeria and possibly in the world at large where applicable. This paper examine the knowledge, attitude and practice of onchocerciasis among people living in rural communities of Tafa local government area of Niger State, Nigeria.
MATERIALS AND METHODS

Study Area
The study was carried out in Ija-Gwari and Kofa villages in Tafa local government area of Niger 
Study Design
The study is a cross sectional descriptive survey method. Questionnaires were distributed to Ija-Gwari and Kofa residents of Tafa local government area of Niger state to collect data that will be useful to evaluate the knowledge, attitude and practice of the residents. The design was considered appropriate because the general purpose of the survey is to review the current condition of the knowledge, attitude and practice of the residents towards onchocerciassis.
Sample Size and Sampling Procedure
A sample size of 300 people was used for this study. This was obtained from 5% of the total population size of the two villages (Ija-Gwari and Kofa). There are 616 and 220 houses in Ija-gwari and Kofa villages respectively making it a total of 836 houses (source from health workers). Data on knowledge of the local name, cause, mode of transmission, manifestation, severity, treatment, and prevention of onchocerciasis was collected and analyzed. A total of 300 respondents (aged above 15 years) were selected, one from each household, for the present study. The questionnaire was distributed to 150 respondents in each village. The sampling technique used to administer the questionnaire was systemic sampling method (One (1) person was selected from every other house).
Data Collection
The data collection was based on questionnaires which were administered by face to face interview to the respondents. The questionnaire was prepared in English Language and translated into Hausa Language (native local language) this will help to get the exact meaning of the translations. In this study, individuals who have not heard about onchocerciasis were excluded on the assumption that responses from this group will not give information that is relevant to this study.
Questionnaire Design
A structured questionnaire was designed using close ended options. The questionnaire consists of 31 questions which were categorised into four sections. Section A consists of demographic information including age, sex, occupation, religion and educational status of the respondents. In section B, there were ten questions on knowledge of the respondents on onchocerciasis for example what is river blindness, what predisposes to river blindness, impact of Onchocerciasis e.t.c. In section C, there were eleven questions on attitude of respondents towards onchocerciasis, for example if they accept taking ivermectin drugs, where is the best place to get the drugs, will they follow a longer path in other to avoid fly bite, and role of individual in preventing this disease. In section D, there were 10 questions on the practice of respondents towards onchocerciasis, for example; what they use to treat the disease, reason for choosing the option to treat the disease, if they have taken ivermectin before, if they have any reaction, if they wear clothes that protect from fly bite, how often do they take the medication, which activities they engage in, if they applied any topical preparation to prevent fly bite.
Data Analysis
The data collected at the end of the study was analysed using the Statistical Package for Social Sciences version 20. Each of the questionnaire was marked and the maximum obtainable scores were 10 each for knowledge and practice and 11 for attitude. Scores from 0-5 was regarded as unacceptable while scores above 6 was regarded as acceptable. This was used to measure the knowledge, attitude and practice of the respondents.
RESULTS
Knowledge Regarding Onchocerciasis among Residents of Kofa and Ija-gwari
In Kofa and Ija-Gwari village, a high proportion (74 (49.3%) and 80 (53.3%)) respectively thought it was both a blood and an eye infection while a few of the respondents (8 (5.3%) and 2 (1.45%)) respectively claimed to have no idea. In Kofa and Ija-Gwari villages, a high proportion [123 (82.0%) and 132 (88%) respectively thought blackfly predisposes to river blindness, while a few people thought it was a curse from the gods [1(0.7%) and 1(0.7%).
In Kofa and Ija-Gwari villages, a high proportion of the respondents (58 (38.7%) and 63 (42.0%)) thought symptoms associated with river blindness was skin rash while few of the respondents in the two villages [2(1.4%) and 3 (2.0%)] respectively thought diarrhoea was a symptom.
In 
Attitude Regarding Onchocerciasis among Residents of Kofa and Ijagwari
Practice Regarding Onchocerciasis among Residents of Kofa and Ijagwari
In and 86 (98.8%) respectively. In Kofa and Ija -Gwari villages, farmers where 42 and 52 in number respectively and they had the highest practice scores of 42 (100%) and 52 (100%) respectively amongst other occupations. In Kofa and Ija -Gwari village respondents with no formal education had the highest practice scores 54 (100%) and 55 (98.2%) respectively (Table 3 ).
DISCUSSION
From the study, there were different responses as regards the knowledge of the respondents in both Kofa and Ija-Gwari villages, a high proportion [74 (49.3%) and 80 (53.3%) respectively ] knew that river blindness was both a skin and eye infection. In Kofa and Ija-Gwari villages, majority of the respondents [102 (68.0%) and 115 (76.7%) respectively heard about onchocerciasis from health workers which is probably because health workers were effective in communicating to the villagers about the disease. In Kofa and Ija-Gwari villages, most of the respondents [123 (82%) and 132 (88.0%) respectively said blackfly predisposes to river blindness. In Kofa and Ija-Gwari villages, respondents mentioned nodule under the skin, skin rash,eye disease as symptoms associated with river blindness. In Kofa and Ija-Gwari villages, respondents 143 (95.3%) and 141 (94.0%) respectively said river blindness is preventable. The results obtained from 300 volunteers in this study showed that the people of Ija-Gwari and Kofa village had adequate knowledge about onchocerciasis. These adequate knowledge could be as a result of the effort made by the health workers to educate the villagers through town hall meetings and occasionally through house to house enlightenment.
In this study it was seen that in Kofa village the older age groups (56 and above years) had more knowledge 35 (100%) about the black flies and the dangers associated with the black flies if they fail to comply to taking the drug ivermectin .This is probably because of the experiences they had with the disease over time, compared with the younger age groups (15-25 years) . On the other hand, in Ija-Gwari village, respondents within the age group 26-35 years had a higher knowledge about onchocerciasis this is probably because they are exposed to current issues from school and other sources of education. Also in Kofa and Ija -Gwari villages farmers had the highest acceptable score on knowledge this is likely because they have been exposed to the bite of these flies during the period of their farming and have sought to know about them. However, few of the respondents in Kofa and Ija-Gwari villages had some misconceptions like curse from the gods, poor nutrition, poor hygiene and consumption of impure water as things that predisposes to river blindness. This is probably because some individuals think some sickness are curses from the gods or probably because of the food they eat and the type of hygiene they practice.
Many authorities believe that the knowledge, attitude and practice (KAP) of the peasants of rural Africa predispose them to infection [19] . In a similar study to determine the knowledge, attitude and perception of onchocerciasis among subjects in an endemic area of Guatemala, they found that 39% of the residents knew that the disease was caused by a worm and 5% of the people knew that the condition was acquired through the bite of an insect [20] . Also, Research in Jos, Plateau State, Nigeria, reported that though villagers in endemic areas knew of the nuisance of blackfly bites, the majority of them lacked aetiological knowledge of onchocercal lesion [21] . In this study in Kofa and Ija-Gwari village it was found that majority of respondents 119 (79.3%) and 137 (91.3%) respectively knew that onchocerciasis was transmitted through the bites of backflies. Also steps were taken by the residents to prevent or reduce man-vector contact. In Kofa and Ija-Gwari villages, 146 (97.35) and 144 (96.0%) of the respondents respectively take the drug ivermectin, this is probably because the drug is free and has proved to be effective in curing and preventing river blindness.eive the drug. All this shows good attitude towards river blindness.
There were different response as regards the respondent`s practice towards onchocerciasis. In Kofa and Ija-Gwari villages, 145 (96.7%) and 148 (98.7%) of the respondents respectively took the drug annually. This is probably because this is the recommended time for taking the drugs. Ivermectin when taken annually has the ability to bring about sustained reduction in skin and eye microfilariae to very low levels with reduction in morbidity [22, 23] and transmission [24] . In Kofa and Ija-Gwari villages, based on their occupation farmers had the highest acceptable practice score 42 (100%) and 52 (100%) respectively this is probably as a result of the experiences of the bites of the flies they had while working on their farmers which have made them to sought to know about the flies. All these showed clearly very good knowledge, attitude and practice towards the diseases in the two villages. Various authors have reported the lack of knowledge about the vector parasite afflictions [11, 12, 13] , which affects the attitude towards the disease and its control effort.
According to Molyneux [25] , 65-80% coverage is necessary for significant and persistent regression in morbidity. In this study because ivermectin distribution coverage was high (90% and above), in Kofa and Ija-Gwari villages, ivermectin acceptance was (97.3%) and (95.9%) respectively. Majoritiy of the respondents took the drug, none of the individuals constitute a reservoir for infection and reinfection in the community.
CONCLUSION
Adequate knowledge of Onchocerca volvulus, its mode of transmission; disease manifestation; and the efficacy of ivermectin treatment has brought about the desired positive change of attitude and perception or behaviour that has enhanced individual and community acceptance of ivermectin in Kofa and Ija-Gwari village. The low educational level of the respondents did not restrict their knowledge of the disease which shows that health workers have been effective in educating the respondents through awareness campaign in the two villages.
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